MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_-0437‘35

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No -,_- _ig_f_____j'rimurv Registration District No. ﬂjj(___’_uew"m 's No. /3_{_—_—_—_- STAYE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED H-EE-BE6-9—1963

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deccased lived. If institytion: Residence baefore

. COUNTY jxni
a Iron a. STATMi sso“r,i b. COUNTY Iron admiszion}
b. %? {lf ourside corporate limits, giva TOWNSHIF only) Length of stay in 1b €. COI‘L‘I’ tnside Limits

TowN Trohton S yrs 'own _ Tponton Yafg NoO

c. f.%ép?'&‘"{‘%? (H NOT in hospital, give location) {nside Limits d:é%iEETss (I cutiide, give location} Reside on Farm

stution 308 W Russell Yes X No [ 308 W Russell Yes O No Of

3. NAME OF DECEASED First Middle 4,
(Type or prinn) R DCJ;F'I'E Month Day Year

CORA HICKMAN KING CEA  December 2 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] |8. DATE OF BIRTH 9. AGE (laar birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

female white Widowed B biverced 0 |1 9Jul . 1878 85 Momhs] Bovs | Fours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

durié%mohoéﬂ:&ing lifte, aven if retirad) own home Des A.ro’ MO . U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Hiclaman Susan Joines Williem Thomas King

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ie—esociar sesunite w17, INFORMANT Address

(Yno, or wnknown) I [If yes, give war or dater of e Jewell Keathley Ironton, MO .

18. CAUSE OF DEATH (Enter only one cause per line for'{a}, (b), and {c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED B ONSET AND DEATH

MEDIATE cause @~ Coronary Occlusion 1l day

VS 300
Rev. 4/59

490
0%

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying causs last.

Conditions, if ,] BUE TO (b) Hypertrophied heart _2 months

DUE TO {c]
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was

upper FEEPIRHGrY cShdition, bronchitis l ;':,: i"ﬁ' i|" "D" ::k:o:n

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERFORME [} O
YES [0 NO |§

20c. TIME OF Hour Month, Day, Year

INJURY a.en.
P, . o

'T20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
NGT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

I12=-2-63 hor 12=1-63

and {211 $8We iy, 8live on.

I0=-26-63

to.

21, llunended the daceund‘;rg
.

Death occurred  at,

oy - ) .
) titla . e, PATE SIGNED
TP E ) dlam i JOY THenton, Mlasurt  LFHTEST

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srate)
REMOVAL (Specify)

Burial | &5 Dec, 196:5Mounta1n_Y1.ew_0_em De

Arc,
25. DATE RECD. BY LOCAL REG. 26, REGISTRAR’'S SIGNATURE_

Al DIRE DOR
* WhTte Tineral Home ?ronton, Mo - S5-43 .

m on the dats stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.

{Licansed Embalmer’s Statemen? on Revarse Side}




LICENSED EMBALMER

v

STATEMENT BY

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i . _ _ Student Embalmer No.

[

working under my personal supervision.

Student oo Signed_%ﬁum——
Signature of Student Embalmer

Licensed Embalmer No._ 9012

B . = - P.O. Address_Ironton, Missourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. bt




